
Panel 5: Integrating the AIDS 
response with broader health 

and development agendas

This panel will focus on strategies for taking AIDS out of 
isolation and leveraging the response for broader health and 
development outcomes, strengthening health systems and 
enhancing links, coordination and cooperation with other 
areas of development at the local and global levels to ensure 
healthier communities. The panel will highlight the lessons 
from integration of HIV and tuberculosis (TB) programmes and 
services and discuss links with sexual and reproductive health 
services and maternal, newborn and child health services, 
including efforts to eliminate new HIV infections among 
children and keeping their mothers alive. The panel will also 
explore broad links with noncommunicable diseases, food 
security, nutrition and education.

The panel aims to identify the key benefits and core elements 
for integrating HIV with other health and development agendas 
and to discuss how the strengths of the AIDS response can be 
leveraged to benefit these issues. 
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InTegrATIng THe AIDS reSponSe wITH BroADer HeAlTH  
AnD DeVelopmenT AgenDAS 

Thirty years into the HIV epidemic, AIDS has become an integral part of countries’ 
health and development challenges. The effects of HIV infection intersect many 
other development challenges, such as food security, poverty, drug dependence, 
human rights and gender, and its effects on health and health systems are in-
creasingly well understood. HIV has resulted in up to ten-fold increases in TB 
incidence in some African countries, is the leading cause of death among women 
of reproductive age worldwide and is associated with almost half of pregnancy-
related and child deaths in some countries in southern Africa. HIV infection is 
also particularly frequent among people who inject drugs. Mitigating the effects of 
HIV is therefore essential to achieving Millennium Development Goal 6 and other 
development goals. Further, as access to antiretroviral therapy expands, the HIV 
response is evolving from a disease-specific emergency response to a challenge in 
managing chronic disease that needs to be addressed within the context of other 
chronic health conditions. Many countries with a high HIV prevalence are also 
facing burgeoning epidemics of other chronic infections, such as hepatitis B and 
C, and noncommunicable diseases, such as cardiovascular and chronic respiratory 
diseases and diabetes.
Within this broader context, recognition is increasing of the need for a more holis-
tic approach to HIV and for integrating the delivery of HIV and other key health 
and development services within a client-centred continuum of care at the primary 
care level. An integrated approach can improve access, save costs and benefit 
clients and their families as well as programmes and development partners.   

KeY ISSUeS  
HIV and health systems  

» HIV responses rely on sustainable, functioning, nondiscriminatory health sys-
tems, including strong service delivery platforms, functioning procurement and 
supply systems and an effective health workforce. Blood safety and HIV and TB 
transmission in health care settings continue to be a challenge in many countries.

» Overall, the HIV response has strengthened health systems through a series of 
innovations including strengthened civil society participation, task-shifting and 
task-sharing, improved procurement management, quality assurance and donor 
coordination.

» Service delivery systems need to be further adapted to allow decentralized and 
high-quality chronic care close to the community 
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HIV, maternal, newborn and child health and sexual and reproductive 
health
» Eliminating new HIV infection among children—including continued HIV treatment 

and care for their mothers—is an integral element of the United Nations Secretary-
General’s Global Strategy for Women’s and Children’s Health.

» HIV prevention and treatment for women and children require a strong platform 
for delivering maternal, newborn and child health services as well as close links with 
efforts to ensure sexual and reproductive health and rights.

» HIV care and treatment for children needs to be integrated within existing childcare 
services to increase access to vaccination, nutrition assessment, education and supple-
ments and complementary food, as needed, to improve broader health outcomes.

» Coordinating programmes better requires more integrated donor funding streams.

HIV and TB
» Modelling has shown 1 million TB deaths among people living with HIV could be 

averted by 2015 by implementing WHO-recommended integrated services.

» Of the registered TB patients in Africa, 53% were tested for HIV in 2009, and only one 
third of people living with HIV and TB started antiretroviral therapy.

» Efforts to prevent TB deaths among people living with HIV remain weak.

HIV and noncommunicable diseases
» As people living with HIV live longer, they develop more long-term complications, 

adverse drug effects and other chronic conditions.

» HIV programmes are often the first large-scale chronic disease management pro-
grammes in many low- and middle-income countries, offering effective models for 
lifelong continuity of care, adherence support and management that can be emulated, 
adapted and expanded.

» HIV (and TB and hepatitis) services should be linked with drug dependence, drug 
control and prison services to deliver integrated drug dependence services, including 
harm reduction interventions for people who inject drugs.

HIV and development
» The health sector response to HIV will falter if it is not implemented within the context 

of broader social and economic development and within an environment that respects 
human rights.

» Food and nutrition interventions combined with HIV and TB treatment can help improve 
the uptake and adherence of treatment and reduce mortality and morbidity while 
improving the quality of life of the affected individuals, households and communities.

» Lack of basic education can limit a person’s ability to protect against HIV infection, 
reduce treatment literacy and ultimately affect family health and development.



The time is right to explore the various ways in which the scaling up of HIV prevention, treat-
ment, care and support may be leveraged to strengthen not only high-quality health services 
during specific periods of life such as pregnancy and childhood but responses to a range of other 
health conditions and development challenges. HIV responses cannot operate in isolation. Fur-
ther scale-up requires functioning integrated health systems and communities that are empow-
ered through access to essential rights and goods, including food, nutrition and basic education.

Key elements for effective integration of HIV responses with other pro-
grammes
» Coordination, including key stakeholders at the national, regional and district levels

» Joint policy guidelines and implementation tools

» Joint planning, budgeting resource mobilization, advocacy, communication and social 
mobilization

» Joint accountability with interlinked, standardized supervision, monitoring and evaluation

» Meaningful engagement of affected communities and key populations at higher risk

» A rights-based approach to ensure that the needs of the most vulnerable and marginalized 
people are met

» Empowering patients through counselling, treatment literacy, peer education, community 
engagement and adherence support

» Laboratory and drug procurement and supply chain management

» Decentralized diagnostics and strengthened laboratory capacity

» Comprehensive and integrated service delivery at the same place at the same time.  
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